
Georgia Certification Program 
Registration Form 

County/City Officials and Staff Training 
Please use this form for one student only 

 
Name:           Date       
 
Address:             
 
             
(City)    (State)     (Zip) 
 
Daytime Phone        Fax       
 
Position held             
 
Email Address:            
 
County/City Contact Person           
 
County/City where employed          
 
Approved by             
 
 
Registering for Course Name          
 
Location         Date       
 
Registering for Course Name          
 
Location         Date       
 
Registering for Course Name          
 
Location         Date       
 
Registering for Course Name          
 
Location         Date       
 
 
 

Georgia Certification Program  
4245 International Parkway • Suite A • Hapeville, GA • 30354-3918 

Fax (404) 968-0778 • Email GCP@dor.ga.gov 
 

Kim Oliver – kim.oliver@dor.ga.gov    Kelli Womack – kelli.womack@dor.ga.gov  
      404-968-0714     404-968-0718 


